2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000096934 Secretary of State

1. Entity Name

KEN FERGUSON Iil, P.A. 03-07-2002 90052 024 ***150.00
Principal Place of Business Mailing Address

1804 § FL. AVE . P.0. BOX 8343

LAKELAND FL 33003 LAKELAND FL 33806

0

Mar 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3545629 Not Applicable
Zi o Zi C iti
° ourtry s ountry 6. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - [ - ~Name. _ - -— - - s - . - .
FERGUSON’ KEN Ii Street Address (P.O. Box Number is Not Acceptable)
H-HAKE-MORTON DRIVE p)
SURE+—— (g6 S, Fl. fve.
LAKELAND Fi 33801 City / M / Zip Code
Laleland FL | 23903
8. The above named entity submits this statement foLihe purpose me registered agent, or Both, in the State of Florida.
e
- Z/ (/
SIGNATURE /44« €,/4 u 34 s i A—
Signature, typedlr printed name of ragislf:red agent and tide it foplicable. (NOTE: Registered Agent signature reguired when reinstating) [/ DaTE /
. S A . m
9. $h|sfiic:]rporailqn <ri elltgab\: tT s::llstfycljts Intangible Af FI;E N?\;Vz |;EE 1Sm$l: 50.505% o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects ta do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fime PVIS O Deleta TITLE [J Change [ Addition
NAvE FERGUSON, KEN A
STReET ADDRESS |212 PALONCIA PL STREET ADDRESS
vomy-sT-2P - |LAKELAND FL 33803 CITY-S$T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIF
ME [ petete TITLE [ change (O Adaition
NAME T - e fan = = - A T ST TR L TR T T TR s W S NAME e A P A - =t = e il el - ——
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo‘rtasﬁ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,agldress, with all like empowered. . qé';/_
SIGNATURE: _____ 4 [ E Gl ”/”f 0L  owy (227

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR Dals Daytime Phore #

|

-
-

CR2E034 (9/01)



